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Background:  Echocardiographic assessment of the left ventricular ejection fraction (LVEF) is of paramount importance in patients who 
are admitted with myocardial infarctions. Unfortunately, early measurement of LVEF is occasionally misleading as a majority of the patients 
show recovery of their LVEF in subsequent studies. Limited evidence exists regarding the use of clinical, biochemical, electrocardiographic and 
angiographic predictors of LVEF recovery in this group of patients. The goal of our study is to determine if a lower level of cardiac enzymes and 
electrocardiographic resolution of the ST elevation(ST -segment resolution of >50% after PCI) predict LVEF recovery in patients who are admitted 
with ST-elevation myocardial infarction (STEMI).
Methods:  Patients included in the study were those that were admitted with a STEMI to Albert Einstein Medical Center from 2005 to 2009, had 
an LVEF of 10% in the subsequent echocardiogram. We performed a parsimonious (backward, forward and mixed) constructing model to identify 
significant predictors of LVEF recovery (>10%). 
Results:  59 patients were included in the study. Both groups (improvement vs non-improvement) had similar baseline characteristics. Mean (SD) 
age was 62.2 (+-13). 40% were female, 71% were hypertensive, 46% were diabetics, 59% were smokers and 28% had a prior myocardial infarction. 
Identified predictors of LVEF improvement were absence of dyslipidaemia (p=0.01), ST-segment resolution (p=0.04) and lower troponin levels 
(highest quartile vs rest p=0.04). One year mortality was significantly higher in those whose LVEF didn’t improve (26% vs 0% p=0.01).
Conclusions:  In patients with STEMI, ST-segment resolution after PCI and a lower peak troponin level accurately predicted LVEF recovery 1 to 6 
months after the event.
